was now an irregular crop of small downy hairs about * in. in length, many of which were split at the ends over the scalp and eyebrows.
The infant was born with a crop of fine black hair on the scalp. This had been shed along with the eyebrows at the age of 2 months, and the plugging of the follicles was detected.
In addition to the peculiar condition of the scalp there was a naevoid swelling on the left side of the nose.
The diagnosis of the case presented difficulty. In some respects it resembled the cases shown by the exhibitor at the Section in December, 1907,1 under the heading of " keratosis follicularis," and probably belonged to that category.
Dr. PRINGLE could not see any difficulty in the way of adopting the diagnosis of alopecia areata, especially as some typical stumpy hairs could be detected on the scalp. The loss of hair of the eyebrows and eyelashes as well as of the scalp was entirely confirmatory of such a view. Plugging of the hair-follicles with slight perifollicular keratosis was frequently observable as a temporary phenomenon in the earlier stages of alopecia areata, especially, he thought, in those associated with much seborrhcea of the scalp. In most cases the plugs soon fell out and the patches assumed their characteristic smooth, shiny appearance, but in exceptional instances the plugging persisted for some weeks.
A Rare Form of Syphilitic Onychia.
H. H. had a chancre on the lip two years ago, which was followed by the usual secondary symptoms. Treatment was commenced with a course of forty inunctions, then the patient took pills (1 gr. hydrargyrum cum creta ter die) for eighteen months, and ended up with fifteen injections of grey oil. The injections were given owing to a spreading ulcer on the nasal septum, and it was because of its resistance to treatment that the patient was advised to have an injection of " 606." The patient was first seen in November, 1910, when he was found to have a perforation of the nasal septum, the edges of which were ulcerated, and from which, in the course of the day, a great deal of discharge exuded.
Besides a scar from a patch of lupus vulgaris on the left side of the neck, which was cured five years ago by means of Finsen light, and an interesting condition of the nails, nothing abnormal was discovered. Wassermann's reaction was positive. The patient had always had bad nails from the evil habit of biting them, but a few months after the infection the nails of both the hands and feet became red and raised, but not painful, and within a short period every nail fell off, and the new nail which replaced it was much shorter, more uneven, and fluted. The nails were quite soft, and yielded to the slightest pressure; they were split at their free ends and concave in the centre; the surface was uneven owing to the presence of longitudinal ridges, which were especially marked towards the free end of the noil. There were no lunulae, and the skin over the root of the nail had a puffed-out appearance, which gave way under the slightest pressure, owing to the nail-root being go soft.
As a result of the injection of " 606" the nasal trouble healed up, and within six weeks the Wassermann's reaction had become negative, but no appreciable change had taken place in the nails.
The exhibitor had at the same time another somewhat similar case, which it is hoped will form a special article for the British Journal of Dermatology.
A photograph, kindly taken and lent by Dr. H. G. Adanmson, was exhibited.
Dr. PRINGLE was able to recall to memory a small number of nails identical with those exhibited, and he felt fairly certain that they were not rnecessarily associated with syphilis. The simultaneous occurrence of two such cases in syphilitic patients in Mr. McDonagh's practice was, however, cogent evidence that the syphilitic poison was one of the toxins which could bring about the condition.
Case of Elephantiasis of the Lip. By J. H. SEQUEIRA, M.D. M. S., A WELL-DEVELOPED girl, aged 17, was admitted to the London Hospital under Dr. Theodore Thompson, who kindly transferred the patient to the care of the exhibitor. There was a history of tuberculosis on the mother's side, but the patient's immediate family were all in good health. She had suffered from measles at the age of 10, from rheumatic fever at the age of 11, and from left facial paralysis at the age of 13. Four years ago-i.e., immediately after the facial paralysis-
